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ﺑﻪ دﻟﯾل ﺗﻐﯾﯾﺮ در ﻣﺗﺎﺑوﻟﯾﺳم در ﭘﺎﺳﺦ  ،ھﺎی ﻣﺮاﻗﺑت وﯾﮋهﺑﯾﻣﺎران ﺑﺳﺗﺮی در ﺑﺧش: و اھداف ﻣﻘدﻣﻪ
ﺗﺮﯾن اﻗداﻣﺎت درﻣﺎﻧﯽ در اﯾن ای از ﻣﮫمﺑﻪ ﺗﺮوﻣﺎ در ﻣﻌﺮض ﺷدﯾد ﺳوءﺗﻐذﯾﻪ ھﺳﺗﻧد. ﺗﻐذﯾﻪ روده
ﺷود ﮐﻪ ﺑﯾﻣﺎران ﻣﯾﺰان ﮐﺎﻟﺮی ﻣورد ﻧﯾﺎز ﺧود را درﯾﺎﻓت ﺑﺎﺷد. اﻣﺎ ﻣواﻧﻊ ﻣﺗﻌددی ﺑﺎﻋث ﻣﯽﻣﯽﺑﯾﻣﺎران 
ای از دﯾدﮔﺎه ﭘﺮﺳﺗﺎران، ﭘﺰﺷﮐﺎن و ﻧﮐﻧﻧد. ﭘﮋوھش ﺣﺎﺿﺮ ﺑﺎ ھدف ﺑﺮرﺳﯽ ﻣواﻧﻊ ﺗﻐذﯾﻪ روده
 اﻧﺟﺎم ﺷد. ٧٩٣١ ﺎلﺷﮫﺮ ﮐﺮﻣﺎن در ﺳھﺎی ه ﺑﯾﻣﺎرﺳﺗﺎنھﺎی ﻣﺮاﻗﺑت وﯾﮋﮐﺎرﺷﻧﺎﺳﺎن ﺗﻐذﯾﻪ در ﺑﺧش
-اﯾن ﺗﺣﻘﯾق ﯾک ﻣطﺎﻟﻌﻪ ﻣﻘطﻌﯽ از ﻧوع ﺗوﺻﯾﻔﯽ ﺗﺣﻠﯾﻠﯽ اﺳت ﮐﻪ ﺑﺎ اﺳﺗﻔﺎده از روش ﻧﻣوﻧﻪھﺎ: روش
-ھﺎی ﻣﺮاﻗﺑتﻧﻔﺮ از ﭘﺮﺳﺗﺎران، ﭘﺰﺷﮐﺎن وﮐﺎرﺷﻧﺎﺳﺎن ﺗﻐذﯾﻪ در ﺑﺧش  ١٨٣رویﺑﺮ ﺳﺮﺷﻣﺎریﮔﯾﺮی 
ﻣواﻧﻊ ﺗﻐذﯾﻪ روده ای  اطﻼﻋﺎت ﺑﺎ اﺳﺗﻔﺎده از ﭘﺮﺳﺷﻧﺎﻣﻪ  ھﺎی ﮐﺮﻣﺎن اﻧﺟﺎم ﺷد.ھﺎی وﯾﮋه ﺑﯾﻣﺎرﺳﺗﺎن
  آﻧﺎﻟﯾﺰ ﺷد. ٨١ﻧﺳﺧﻪ   ssps ﻧﺮم اﻓﺰار ﻣﻊ آوری ﺷد و ﺑﺎ ﺟ
ﻣﯾﺎﻧﮔﯾن ﮐل ﻧﻣﺮه در  ھﺮ ﺳﻪ ﮔﺮوه ﭘﺮﺳﺗﺎران، ﭘﺰﺷﮐﺎن وﮐﺎرﺷﻧﺎﺳﺎن ﺗﻐذﯾﻪ ﻧﺗﺎﯾﺞ ﻧﺷﺎن داد ﮐﻪ  ھﺎ:ﯾﺎﻓﺗﻪ
(، در ﭘﺮﺳﺗﺎران ۵۷٫۳±۴۰٫۰در ﺳطﺢ ﻣﺗوﺳط ﻗﺮاردارد .  ﻣﯾﺎﻧﮔﯾن ﮐل ﻧﻣﺮه  ﺑﻪ ﺗﺮﺗﯾب در ﭘﺰﺷﮐﺎن) 
-ﺑﯾﺷﺗﺮﯾن ﻣﯾﺎﻧﮔﯾن ﻧﻣﺮه ﻣواﻧﻊ ﺗﻐذﯾﻪ روده( ﺑود.۴۵٫۳±۴۰٫۰ﮐﺎرﺷﻧﺎﺳﺎن ﺗﻐذﯾﻪ) ر (ود ۴۷٫۳ ±۸۶٫۰)
ﻣﯾﺎﻧﮔﯾن ﮔﺎﯾدﻻﯾﻧﮫﺎی ﭘﯾﺷﻧﮫﺎدی واﺳﺗﺮاﺗﮋی ھﺎی اﺟﺮاﯾﯽ ﺑﺎای در ﮔﺮوه ﭘﺮﺳﺗﺎران ﻣﺮﺑوط ﺑﻪ ﺑُﻌد 
 ±۰/۴۰ﺣﻣﺎﯾت ﮐﺎرﺷﻧﺎس ﺗﻐذﯾﻪ ﺑﺎ ﻣﯾﺎﻧﮔﯾن ﻧﻣﺮه) در ﭘﺰﺷﮐﺎن ﺑُﻌد  ،( ۳/۱۹ ±۰/۵۰)ﻧﻣﺮه
در ﮐﺎرﺷﻧﺎﺳﺎن ﺗﻐذﯾﻪ ( ، ۳/۸۹ ± ۰/۱۱) ﻧﻣﺮهﻣﯾﺎﻧﮔﯾن ﺑﺎ  ھﺎی وﯾﮋهﻣﻧﺎﺑﻊ ﺑﺧش ﻣﺮاﻗﺑت (وﺑﻌد۴/۰۶
ﭘﺮﺳﺗﺎران ﻧﻣﺮه و ﮐﻣﺗﺮﯾن ﻣﯾﺎﻧﮔﯾن ﻣﯽ ﺑﺎﺷد. ( ۳/۳۸±۰/۲۲) ﻣﯾﺎﻧﮔﯾن ﻧﻣﺮهﺑﺎ ﺑُﻌد ﻧﮔﺮش و رﻓﺗﺎر
در ﭘﺰﺷﮐﺎن ﺑُﻌد ﻧﮔﺮش و رﻓﺗﺎر (، ۳/۲۵±۰/۵۰) ﻣﯾﺎﻧﮔﯾن ﻧﻣﺮهﺑﺎ  ﻣﺮﺑوط ﺑﻪ ﺑُﻌد ﻧﮔﺮش و رﻓﺗﺎر
ﺣﻣﺎﯾت ﮐﺎرﺷﻧﺎس ﺗﻐذﯾﻪ ﺑﺎ ﻣﯾﺎﻧﮔﯾن ﻧﻣﺮه و در ﮐﺎرﺷﻧﺎﺳﺎن ﺗﻐذﯾﻪ ﺑُﻌد ( ۳/۳۳±۰/۴۰)ﻧﻣﺮه  ﻣﯾﺎﻧﮔﯾن ﺑﺎ
  ﺑود. ( ۳/۸۲±۰/۹۱)ﻣﯾﺎﻧﮔﯾن ﻧﻣﺮهﺑﺎ   ھﺎی وﯾﮋهﻣﻧﺎﺑﻊ ﺑﺧش ﻣﺮاﻗﺑتو( ۲/۳۶±۰/۸۱)
 ﯾﻪاز ﻣواﻧﻊ ﺗﻐذ ﯾﻪ،درک ﭘﺮﺳﺗﺎران، ﭘﺰﺷﮐﺎن و ﮐﺎرﺷﻧﺎﺳﺎن ﺗﻐذ ﯾﺰانﻣ ﯽﮐﻠ ﺑﻪ طور: ﮔﯾری: ﻧﺗﯾﺟﻪ
رﺳد ﮐﻪ ﺑﺮﻧﺎﻣﻪ  ﯽﺑﻪ ﻧظﺮ ﻣ یروده ا ﯾﻪﺗﻐذ ﯾتدر ﺳطﺢ ﻣﺗوﺳط ﻗﺮار دارد. ﺑﺎ ﺗوﺟﻪ ﺑﻪ اھﻣ ی،روده ا
 یﻣﺮاﻗﺑت را در ﺑﺧش ھﺎ ﮔﺎنﮐﻪ ﺑﺗواﻧد داﻧش و درک اراﺋﻪ دھﻧد ﯾﯽﺑﺮﻧﺎﻣﻪ ھﺎ ﯾقدﻗ یو اﺟﺮا ﯾﺰیر




ﺎﻣﻧ،دﯾ روﺮﺿی ﺎھ تﺑﻗاﺮﻣ ﻪﮐ اﺮﭼ ؛تﺳای ﺗورنﯾ ذﻐﺗ دﻧﻧﺎﻣﻪﯾ ا هدوری ﺳﺎﺳا شﻘﻧﯽ  دوﺑﮫﺑ رد
ﺑنارﺎﻣﯾ ا نﻣﺿ .دﻧرادﻪﮐﻧﯾ ﻣ ﺮظﻧ ﻪﺑﯽ ﮔﻧھﺎﻣھ و مزﻻ تﺎﻧﺎﮐﻣا ندﺮﮐ مھاﺮﻓ  ﺎﺑ دﺳرﯽ ﺑنﯾ ﺎﺿﻋای 
ﭘ ردﺎﮐﯽﮐﺷﺰ ذﻐﺗ نﺎﺳﺎﻧﺷرﺎﮐ و رﺎﺗﺳﺮﭘ ،کﺷﺰﭘ لﻣﺎﺷ،ﻪﯾ ودﺗ  ﺎﺑ هاﺮﻣھنﯾ ﺎھﺎﻣﻧھاری ذﻐﺗﻪﯾ ای 
ﻧ ﺎﺑ بﺳﺎﻧﺗﻣ و درادﻧﺎﺗﺳازﺎﯾ ﺑنارﺎﻣﯾ ﮔرﺎﮐ ﻪﺑ ویﺮﯾ ﮋﺗاﺮﺗﺳای ﺎھی ﺮﺛوﻣ مﺎﮔ ناوﺗﺑ دﻣآرﺎﮐی  ﻊﻓر رد
ذﻐﺗ ﻊﻧاوﻣﻪﯾ ا هدوری ﺎھ شﺧﺑ ردی وهﮋﯾ تﺷادﺮﺑ. 
  
 :یدﯾﻠﮐ تﺎﻣﻠﮐهدور ﻪﯾذﻐﺗتﺑﻗاﺮﻣ شﺧﺑ ،یا ،نﺎﮐﺷﺰﭘ ،نارﺎﺗﺳﺮﭘ ،ﻊﻧاوﻣ ،هﮋﯾو یﺎھ نﺎﺳﺎﻧﺷرﺎﮐ
ﻪﯾذﻐﺗ 
Abstract 
Background and Objective: Patients admitted to the intensive care units 
(ICU) are the most vulnerable to malnutrition due to the metabolic 
change in response to injury. Enteral feeding is the major therapeutic 
strategy in these patients. However, many factors contribute to low 
calorie intake in them. This study investigated the barriers to enteral 
feeding from the viewpoints of the nurses, the physicians and the 
dieticians working in intensive care units of the hospitals in Kerman 
County in 2018. 
Methods: This was a cross-sectional study with a descriptive-analytic 
design conducted on 381 nurses, physicians and dieticians working in 
intensive care units of Kerman hospitals selected using the census 
method. Data were collected using the Barriers to Enterally Feeding 
Critically Ill Patients Questionnaire and analyzed in SPSS 18. 
 
Findings: The results showed that all three groups, namely the nurses, 
the physicians and the dieticians received intermediate total scores. The 
mean total score for nurses, physicians and dieticians were (3.74±0.68), 
(3.75±0.04) and (3.54±0.04), respectively. The highest mean score 
received by the nurses in the Barriers to Enterally Feeding Critically Ill 




and implementation strategies subscales. The highest mean score for the 
physicians (3.98±0.11) was related the intensive care subscale. As for the 
dieticians, the highest mean score (4.60±0.04) was for the subscale of 
resources in the ICUs. The lowest mean score among the nurses 
(3.52±0.22) was for the attitude and behavior subscale, among the 
physicians (3.33±0.04) for the attitude and behavior subscale and among 
the dieticians (2.63±0.18) for support of dietician experts. 
Conclusion:  In general, the perception of nurses, physicians and 
dieticians of eneteral feeding barriers was at an intermediate level. Given 
the importance of enternal feeding, it is seems that it is necessary to plan 
for and carefully implement programs to boost care providers’ 
knowledge and perception in the intensive care units and to create the 
necessary attitude because routine care including enternal feeding plays 





step could be taken towards removing the barriers to enternal feeding by providing the 
necessary facilities and coordination among medical staff including physicians, nurses and 
dieticians, developing standard nutritional guidelines tailored to patients' needs and employing 
effective strategies. 
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